Thyroid surgery for Graves' disease
In most patients with Graves' disease the hyperthyroidism is characterised by alternating episodes of relapse and remission over several years. A euthyroid state may readily be restored by treatment with drugs such as carbimazole; but antithyroid drugs have little or no influence on the natural history of the disorder despite their immunosuppressive action in reducing the serum concentration of antibodies against thyroid stimulating hormone (TSH) receptors.' Indeed, at least two thirds of all patients treated with antithyroid drugs for six to 18 months will relapse, usually within one to two years of stopping treatment.2 The other third remain in prolonged remission and may even develop hypothyroidism in future years,3 a sequence of events first recognised last century. 4 Clearly a single course of antithyroid drugs would be ideally suited to the "remission" group but would be inappropriate treatment 
Treatment of bacterial meningitis
The choice of antibiotic for two of the three common causes of bacterial meningitis remains fairly simple. Since the emergence of sulphonamide resistance as an important epidemiological feature of meningococcal disease initial treatment of both meningococcal and pneumococcal meningitis must be based on high doses of penicillin given intravenously. Adults are given 1-2-2X4 g four hourly; in children a dose of 150 mg/kg/ day given four hourly gives concentrations in the cerebrospinal fluid adequate for the treatment of these forms of meningitis. 
